
DEPARTMENT OF RECREATION & PARKS 
VOLUNTEER / WORK-STUDY APPLICATION 

 
Name______________________________________________________________________________ 

                     Last                                     First                               Middle Initial 

Present Address______________________________________________________________________ 

                                                                  Street 

____________________________________________________________________________________ 

                                  City                                      State                      Zip Code 

Telephone #’s___________________         ___________________      ________________ 

                                   Home                                   Work                          Cell Phone 

Fax Number __________________________ Email Address _______________________________ 

Employer ________________________________________________________________________ 

Age ________ Sex ________ # of Years Resident of Colonial Heights_______ 
Have you been arrested and charged with a misdemeanor or felony within the last 10 years?   

Yes _____ No _____ If yes, please list what you were arrested for, date of arrest, and where arrested 

(city/county). _____________________________________________________________________ 

________________________________________________________________________________ 

If convicted of above charges, please list conviction, sentence, and date_______________________ 

_________________________________________________________________________________ 

Have you ever been involved in an incident involving child abuse or neglect? ____________________ 

If yes, please explain_________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Have you or have you ever had a problem with drugs or alcohol? __________ 

If yes, please explain__________________________________________________________________ 

___________________________________________________________________________________ 

What is your volunteer/work-study availability? 

_______________________________________________________ 

What sports, life skills, video games, and/or subjects do you possess proficiency in? 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

List your experience working with teens ages 10 – 18.  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

All volunteers/work-study students must go through a background check to volunteer/work at the 
Community Center.   *Department of Recreation & Parks pays for the certification process* 

 

Signature __________________________________ Date ____________ 

 
Return completed forms to: Colonial Heights Recreation Department, P.O. Box 
3401 Colonial Heights VA 23834. Phone: 520-9390 Fax: 520-9203   
  


